
 RAVALLI COUNTY ENVIRONMENTAL HEALTH 
215 S. 4th Street, Suite D  Hamilton, MT 59840 

(406) 375-6565      FAX (406) 375-6566 
  
 

COMPLAINT FORM 
 

 
 
Name:                                                                                Telephone No.:                                     
 
Address:                                                                                                                                               
 
Complaint:                                                                                                                                           
 
                                                                                                                                                             
 
                                                                                                                                                             
 
                                                                                                                                                             
 
               
Location:                                                                                                                                             
 
                                                                                                                                                             
 
 
 
Signature:                                                                  Date:                                                    
                                       (Complainant)                                            
Action Taken By Sanitarian:                                                                                                               
 
                                                                                                                                                             
 
                                                                                                                                                             
 
                                                                                                                                                             
 
                                                                                                                                                             
 
 
 
Signature:                                                                  Date:                                                    
                           (Sanitarian)                        


